Background. PICCs are often used in hospitalized patients who require prolonged intravenous (IV) antibiotic therapy. PICCs offer the advantage of ease and safety of insertion over traditional central venous catheters (CVCs) but still carry the risks of venous occlusion, phlebitis, dislodgement and central line associated blood stream infection (CLABSI).
The objective of this analysis was to determine the impact of an ASP's prospective audit and feedback when PICCs are ordered for antibiotic therapy.
Methods. Pharmacists from the Antimicrobial Stewardship Program (ASP) and Nurses from the PICC team reviewed the electronic medical record of patients ordered a PICC for IV antibiotics to determine whether either antibiotic therapy could be changed to the oral route or if therapy was complete per current infectious disease treatment guidelines. If either alternative to the PICC was approved by the ASP physician, the medical team was contacted to discuss discontinuation of the PICC order as well as the antibiotic recommendation.
Results. From January 1, 2016 through March 30, 2017, placement of 35 PICCs was prevented through prospective Stewardship review of PICC orders indicated for antibiotic use. A total of 361 PICC days and 378 IV antibiotic days of therapy (DOT) were avoided. Antibiotic therapy was stopped for 6 patients; 27 patients were prescribed an oral antibiotic alternative including 9 patients who were receiving IV vancomycin.
For the 35 patients where a PICC was not placed, $8,700.00 to $10,380.00 was avoided in materials utilized for catheter placement and approximately 52 hours in IV nursing time was avoided for PICC placement. Additionally, approximately $14,400.00 in antibiotic expenditures was also avoided.
Conclusion. The opportunity exists for ASPs to reduce IV antibiotic DOT, avoid patient risk for CLABSI and reduce the cost of hospitalization and PICC nurse workload through screening PICC orders for IV antibiotic therapy.
Disclosures. All authors: No reported disclosures. Background. Surgical site infections are common causes of healthcare-associated infections. Using surgical antimicrobial prophylaxis (SAP) is a complex process that can reduce these rates if performed correctly. While antimicrobial stewardship programs have developed guidelines for SAP, there has been less focus on understanding and modifying the behavioral and contextual factors required to optimize prophylaxis use. We performed chart reviews and workflow analyses to develop interventions based on a theoretical framework to improve SAP use in two academic hospitals.
Developing Surgical Antimicrobial Prophylaxis Interventions Using
Methods. SAP use during a one month period (October 2016) was analyzed for orthopedic and general surgery procedures by chart review. The primary outcomes of interest included SAP choice, preoperative timing, intraoperative re-dosing, and postoperative continuation. Structured workflow analyses were performed to understand the processes involved in SAP ordering and administration. These findings were applied to the Theoretical Domains Framework (TDF) to develop theory-based interventions.
Results. We reviewed 88 orthopedic and 63 general surgery procedures. Adherence to institutional guidelines for prophylaxis choice was low in both orthopedic (55%) and general surgery (70%). For general surgery, preoperative timing was incorrect in 25% of cases, re-dosing for procedure duration was incorrect in 59% of cases, and re-dosing for blood loss was not routinely performed. Alternatively, for orthopedic surgery cefazolin was re-dosed too early, at a median of 93 minutes (n = 42), and postop antibiotic use was continued for 10 days in all 14 aseptic hip revisions. There was variation in practice patterns among orthopedic surgeons. Using TDF, we identified barriers among numerous theoretical domains for re-dosing (knowledge; memory, attention, and decision processes; environmental context and resources), choice of antibiotic and postoperative duration (knowledge; beliefs about consequences; emotion; social influences).
Conclusion. We identified suboptimal SAP use in two surgical services, each with distinct deficiencies. Performing in-depth chart reviews and workflow analyses characterized the specific behavioural and contextual barriers that require intervention.
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Partners in

Background.
Opportunities exist for improving antimicrobial use in skilled nursing facilities (SNF). We evaluated the impact of a tertiary medical center partnering with local SNFs to improve appropriate diagnosis and antimicrobial utilization focused on management of suspected urinary tract infections (UTIs).
Methods. Using an existing collaboration between Cedars-Sinai Medical Center and 8 SNFs, we established a framework of antimicrobial stewardship principles related to UTI management as follows: Phase 1 (Jul-Dec 2015), baseline assessment; Phase 2 (January-Jun 2016), developed SNF-specific UTI treatment recommendations based on local resistance patterns; Phase 3 (Jul-Dec 2016), implemented tools to standardize UTI assessment, including SNF-specific treatment recommendations developed in Phase 2. Outcome assessments included antimicrobial utilization and prescribing consistent with treatment recommendations. Chi-squared and Student's t-test were used as appropriate.
Results. Aggregate data were available from 3 SNFs. Compared with baseline, implementation of the program was associated with a 20% reduction in monthly antimicrobial days of therapy (DOT) (181 to 144 DOT/1000 patient days, P = 0.04), including a 39% reduction in fluoroquinolone (FQ) DOT (37 to 22 DOT/1000 patient days, P = 0.002). Initiation of FQ orders declined by 41% (17 to 10 orders/month, P = 0.02). Following implementation, 60% of antimicrobial orders for UTI were consistent with SNF-specific UTI guideline recommendations. We continued to observe a high proportion of patients without UTI symptoms who received antimicrobials (72%).
Additional data were available from one facility. Initiation of antimicrobials at the SNF for UTIs decreased 29% (75 to 53 orders/month, P < 0.001), and SNF FQ orders for UTIs decreased 55% (11 to 5 orders/month, P = 0.005).
Conclusion. Hospitals and SNFs can partner to develop a successful antimicrobial stewardship program. Implementing facility-specific tools to guide appropriate management of suspected UTI was associated with a significant reduction in overall antimicrobial prescribing, particularly FQs. Opportunities to reduce overtreatment for asymptomatic bacteriuria remain.
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